the conduct of labour she is surely able to give ante-natal care, and recognize when medical advice and treatment is required.
It is said that some midwives are not competent: this is sadly true, but the number is rapidly decreasing owing greatly to the admirable teaching of the inspectors, who are the midwives' truest friends. If midwives are not competent there is very efficient machinery to remove them from their register, and it should be used.
From every point of view it is advisable to recognize the work of the midwife and make use of her in any scheme. She is a necessity: she is in possession of from 50 to 80 per cent. of the mothers. Nothing is suggested to take her place; therefore she should be made as good as possible, and the best women encouraged to practise. Good candidates are decreasing in number every day. The ranks of the practising midwife are being depleted; they find work as health visitors, sanitary inspectors, lecturers-better paid and without the wearing anxiety of midwifery practice; as it also takes several years to make a good midwife this is a poor look out.
From the economical point of view also it is extravagant not to use material ready trained and on the spot. Since the future of the Empire depends entirely on: the coming generation, to exterminate the good midwife would be a national calamity.
Sir FRANCIS CHAMPNEYS, Bt., M.D. I came this evening to hear what was to be said on the subject of ante-natal care, and I have heard much to interest me. Dr. Moore referred to the question of comaparative puerperal mortality in the hands of doctors and midwives. Some years ago the Central Midwives Board tried. to persuade the Registrar-General to add to the certificate of birth the name of the person who actually delivered the patient, but were unsuccessful. This addition would have been very useful in many ways. Dr. Moore said that in his experience midwives usually called in the doctor too late. If this is the case, why has not the local supervising authority of Huddersfield referred such midwives to the Central Midwives Board? According to the Rules (E 20) a midwife is bound to advise medical help " as soon as she becomes aware " of the pathological condition, and she is liable to be removed from the Roll for any delay.
Section of Obstetrics and Gynecology
Dr. Routh seems to think that ante-natal care is a new discovery. No doubt the great interest recently taken in it is new; but surely Dr. Routh himself, as a careful physician, has looked after his pregnant patients long before the present movement, like other careful practitioners. He also said that by the Rules of the Board (p. 22), the care of the midwife seems to begin with labour. I hold the Rules in my hand, and the only thing which I can find to the point on p. 22 is Rule E 7, which runs as follows: "A midwife in charge of a case of labour must not leave the patient without giving an address by which she can be found without delay." To ask a midwife to leave her address with all her pregnant patients is surely not necessary, even if it were practicable, nor would the words " leave her patient " apply. I think we all agree that the care of pregnant women and unborn children is a work of great importance. In order to render any scheme successful, it is absolutely necessary to enlist the sympathy of all existing workers, especially of doctors and midwives. The doctors should be assured of their fees when they are called in to midwives' cases. For this omission they have largely to thank the direct representatives on the General Medical Council at the time of the consideration of the Midwives Bill, whose one object seems to have been to prevent any legislation. The difficulty was anticipated in Liverpool, where, by the wise forethought of Dr. Hope, an arrangement was made with the general practitioners at the very beginning, and no trouble, I believe, has been experienced.
As regards midwives, they are acknowledged to be a necessity. Doctors are quite unable to attend -all the labours in the country, and many must be attended by midwives of some kind. The only choice is between certified midwives and handy women. The operation of the Midwives Act produced a sudden fall in puerperal mortality, which has been maintained since it-came into force. If it is still higher than it should be, we must remember that doctors as well as midwives attend midwifery. If there is a shortage of midwives, and handy women, return into practice, the puerperal mortality will certainly rise again. Practising midwives are getting steadily fewer. They are a necessity, and are valuable public servants. If all interest is taken from their work, they will become absolutely insufficient in numbers for the work of the country, and disaster will follow. The standard required of them is rising, and the incompetent midwives are being eliminated.
In any scheme the inspectors of midwives are of great importance.
